_mn._ngu._.. COMPLETED / v«._._n.ﬁ._oz >x

APPLICATION FOR PERMIT \m\ﬁmﬁm/w E .8...%#/

m><m_m_._u nOCZ.Q WISCONSIN

e | 53z
m:._oE: wm.E_. o &wm
533

 Bayfield County
"Planning and Zoning Depart.
-PO'Box 58
s_.mmr_uﬁ:, Wi 5489

P (RE

Har 032013

- Réfund: -
EINSTRUCTIONS: No permits will be issued until all fees are paid. mmﬁmm_g m, Mub m . L .
Checks are made payable to: Bayfield County Zoning Department. 7 w twu -

B0 MNOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website www . bavyfisldcounty.org/zoning/asp)

JPRIVY. [ CONDITIONALUSE [ SPECIALUSE [l BiOY

TYPE.OF PERMIT REQUESTED= ANDUSE" i SANITARY

Owner's Name: Mailing ...anmmm. City/State/2ip: ,_.m_mu:o:m“
= i . 3 c 3 S ot
wes « Srnde %g ékmﬁ\i 2323 Bolardl on | Dulookia MK G50y 48 STIOTISY

I )

Address of Property: L Gn«,mmmmﬂmxnmv Cefl Phaone:
%0 old wﬂw%f% 2. Jde wl SHB O
Contractor: Contractor Phone: Plumber: Ptumber Phone: |
fohn  [lowvany
Authorized Agent: (Person Signing Application on béhalf of Owner{s}} Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
I Yes [ No
PIN: (23 digits) Recorded Document: (L.e. Property Ownership}
tepal Description: (Use Tax Statement) 04- %N,Mr 7~ ﬁmw M @ﬁ%%ww?m n.mwwm Volume Pagels)
Rak a
— ; e
g WMV = \hmzw&a @ﬁ%ﬁu Qmm Gov'tlot |7 Wa:& Vol & Page | Lot{s} No. w_on_mw. No. | Subdivision:
| e e Y72, §h A ﬁ» : 7%
wj Townof: Lot Size Acreage
Section . Township N, Range waw\ } - ;o
: =E 5722 “ay e s a;

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodpliain? H yes—-continue —p feet | Floodplain Zone? Present?

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

H yes-—coniinue —p feet ~'No [No

o - E:mn4<vm of
mmim_.\mmznmq mﬁﬁmg
FNew Construction C 1-Story [0 Seasonal C1 0 Municipal/City 0 City
[ Addition/Alteration | & I-Story+Loft | [ YearRound | [ 2 3 (New) Sanitary Specify Type: = wWell
[ Conversion C 2-Story Fréegvass. 1 C 3 71 Sanitary (Exists) Specify Type: 0
[0 Relocate (existing c_n_ﬁ. [Z Basement ” C 01 Privy (Pit) or I Vaulted {min 200 gallon)
[1 Run & Businesson | O No Basement [z None O Portable {w/service contract)
Property C Foundation HCompost Toilet
[ O 0 None
‘Existing Structure’: {if permitbeing mun__mo_ foris am_m,._mﬂ.ﬂo it) Length: Width: Height:
‘Proposed ‘Construction: Length: 2.2 Width: Height: j=

: Square
o B TR 27| Footage

] Principal Structure (first structure on property} { X )
0 Residence {i.e. cabin, hunting shack, etc.) { X )
’ with Loft { X )
% Residential Use with a Porch { X )
with {2") Porch { X )
with a Deck { X }
with (2™) Deck { X }
-] Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (" sanitary, or [] sieeping quarters, or [l cooking & food prep facilities) ( X }
T | Mobile Home {manufactured date) { X )
O | Addition/Alteration (specify) { X )

) Municipal Use & | Accessory Building _(specify) m%m&%ﬁ; (16 x2:0) AL
0 Accessory Building Addition/Alteration (specify) { X )

Rec’d for lssuance
[ | $pecial Use: (explain) { X )
Ebwm 13 Mmmw [0 | Conditional Use: (explain} { X )
71 | Other: (explain) { X )
SeGretarld olgll

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information] has been examined by me {us) and to the best of my {our) knowledge and belief it s true, correct and complete. | (we) acknowledge that | {we}
am (are) responsible for the detail and accuracy of all infarmation { (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ! {we} further accept lability which
may he a result of Bayfield County relying on this infgrmation { {we} am (are) providing in or with this application. | fwe} consent to county officials charged with administering county ordinances to have access to the

above described property at any amxsm. I1ime forfhepurpose of inspectiog. . .
&\Ks% ﬂm@« ’ \\\ mNNm A\ N\wmm.% mw\x\#&k\ %\RKM\N ate @ \\M\\wa

Owner(s):

(if there are gm_wﬁ%m %@aﬁmwmm orythe Dﬁmu All Oﬁmm\@mwﬁ sign of mm Mm?mf\ of m:ﬂ:ozwmzo:f:cﬂ accompfany this application) \\\\G
.a
i

Authorized Agent: . Date
{If you are signing on behalf of the owner{s}) a letter of authorization must accompany this application}

Attach

Address to send permit % w %W %Ww R\k%@w fan] @\Mw} @XR&;@\& g\ﬁw .M.w < %‘ﬁ_ﬁ Copy of Tax Statement

tf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD




Draw o Sketch your Property(regardiess'of what you aréapplying for) -

Show Location of: Propased Construction -
Show / Indicate: MNorth {N) on Plot Plan
Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
: Show: All Existing Structures on your Property
o -{5F Show: (*} Well (W); {*) Septic Tank {5T); (*} Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
o {8Y Show any (*): {*) Lake; (*} River; {*) Stream/Creek; or (*) Pond
£ Show any (*): {*) Wetlands; or {*} Slopes over 20%

Y1

[

Please complete {1} ~ {7} above {prior to continuing)

{8} Setbacks: {measured to the closest point)

:]Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
| Setback from the Established Right-of-Way e Feet || Setback from the River, Stream, Creek Feet
SR . Setback from the Bank or Bluff Feet
|7 l"setbatk from the North Lot Line VoVES Feet
- | Setback fram the South Lot Line . | B Feet Setback from Wetland Feet
o | Setback from the West Lot Line §ERT, Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line - i Feet Elevation of Floodplain Feet
Setback o Septic Tank or Holding Tank tf Feet Setback to Well A Feet
Setback to Drain Field e Feet ‘
Sethack to Privy {Portable, Composting) Zw £ Feet

Prior to the placement or canstruction of a structure within ten {10} feet of the minimufn required sethack, the houndary line from which the setback must be measured must be visible from one previously surveyed carner to the
other previously surveyed corner of marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten {10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie fram
one previously surveyed corner to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyar at the owner’s expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST], Drain field (DF), Holding Tank (HT}, Privy (P], and Well (W).

HOTICE: All Land Use Permits Expira One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmﬁ_ﬁmé Number: # of v..mnwaoam.“

Issuanée Information (County Use Only) .m...mﬁ._:mé Date:

xmmmo: #:‘ Denial:

Permit Denied (Date}:

mmﬂgmn\ﬁm h@ﬁ@ _u.mB,_; Umﬁm m, mw mm

1$'Pareel a Sub-Standard Lot *| O Yes [Deed of Record)
"1s Parcal in Comman Ownérship | O Yes :Emmn_\no:ﬂmcom_m _bgm:
_m Struétiire’ zo_._ no_#oﬂ:.__nm. E <mm

 Afrida Reglired
Affidavit Attached

_,,.._m”_mmmo mmn red
.?,__mmm:o: >§%mn

m_.m:;ma by <m3m:nm {B.O. > ) LT Prev cm? Qaimu E_. <m:m:nm ﬁm O b u By
iYes iNo Case #: ” T B Yes Ti NG T Casedn:
Was Parcel Legally Created W.{mm D No Were _uaumze r.:mm Reprasantad by Owner O No "
Was Propased m:__%_._m Site Delineated wm Yes 0O No Y Was Prapérty Surveyed L ......D..ZQ :
, :.“ ﬁxmﬁ %\_ S
Inspection Record: m?n, bmwvﬂb Chey mwﬁﬂ_?m a«ﬂw @&U @.ﬂ ﬁﬁtﬁw&,\\. mﬂﬁ« -ﬂm‘ No:_zm District )

rm_A n_mmm;_nmzosﬁ 77?

Mepl: AP ko mﬁwﬁn

Umﬂm oﬂ mm _:mumnﬂo:.

Date of _3%9&0&“%9 i .v _ _zmqumQ c< g\\P\

Condition(s). Town, ﬁoaa_ﬁmm 9‘ moma no:aﬁosm >ﬁmnwm% ”<mu I zo Eﬂ Nothay :mmn_ to am mﬁmn_»ma

D f |
T

Hold For Sanitary: Hold For TaA: [ Hold For Affidavit; [ Hold For Fees: L] i

B&Tanuary 2012




SUBMIT?,

COMPLETED APPLICATION; TAX

APPLICATION FOR PERMIT r v B0

BAYFIELD COUNTY, WISCONSIN : S

v%mmm Emw..mm m " - mn\ﬁx\m
? Ewo:_._n 1m_n_"..... m@u tﬁuﬁma mm \M@
ib APR 08201 S REDeeoe&d

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. Wm
Checls are made payable to: mmi_m_m County Zoning Department. wm Q mm@ mums mm Bﬁw
DO NOT START CONSTRUCTION UNTIL ALL PERMIITS HAVE BEEN ISSUED TO APPLICANT. HOW DO L FILL, OUT THIS APPLICATION {wisit ouy website waiw. hayfieldcounty. argfzoning/asm}
RIVIIT REQUESTED LANDUSE ONDITIO SPECIAL USE O.A. [l OTHER:
ner's Name: _sm___:m .E_n:mmm i : Telephone:
@Q EET, bbb fradirson  Wobw 5269 |FT 54
Addrass of Property: CityfState/Zip: Cell Phone:

5o - 20 &

Plumber ES:m.

oISt

2L o Lede £ Biule

Contractos: Contractor Phone:

Authorized Agent: (Person Signing Application on behalf of QOwner{s}) Agent Phene: Written Authorization
Attached
7 Yes O No
PIN: (23 digits} Recorded Docu ; {Le. Property OQuwner
ieeal Degeription: (Use Tax Statement} | 04- i ) Wl& W \n

| @.\-M -7 ~ b4 \H G -\ J,. o ~soo -inpoe Volume \.Q Page(s)

Z o Gov't Lot Lot(s) nm_<_ <o_ & Page Lot{s) No. Block(s) No. | Subdivision:
= m 34, % 1A
. ; P Town of: . Lot Size Acreage
Section | mw , Township rmaﬂ N, Range w w uﬁm L mﬁa\\m m\.\.wu m.\, @

L Is Property/Land within 300 feet of River, Stream (inc. Intermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes-——-continue ——gp- feet Floodplain Zone? Present?
[ 15 Property/Land within 1000 feet of Lake, Pand or Flowage pistance Structure is from Shoreline : [ <mm g <mvu

if yos—-continue —fp feet #No @ o

£ 1-Story

gms_ Construction [J Seasonal Municipal/City . O City
¢ etk Addition/Alteration | [ 1-Story + Loft |2 Year Round {New) Sanitary Specify Type: = Well
N& fed Tl Conversion ' [1 2-Story o Sanitary (Exists) Specify Type: € &4 v | O
Ll R

Privy (Pit} or " Vaulted (min 200 gallon)
Portable (w/service contract)

[ Relocate {existing bidg) C, Basement
[l Run a Business on ~ F No Basement

Property 7 Foungdation Compost Toilet
O X _lado None

LExisting Strul Height:
Height: k

Principal Structure {first structure on property) ( X

Residence {i.e. cabin, hunting shack, etc.) ( X

with Loft { X

" Residential Use with a Porch ( X

with (2"} Perch { X

with a Deck { X

with (2™) Deck ( X

™ Commercial Use with Attached Garage { X

d sunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X

A | Mobile Home (manufactured date} M o [ ( jd X 3 i@

, ] Addition/Alteration (specify) { X

1) Municipal Use O | Accessery Buitding  (specify) ( X

[1 | Accessory Building Addition/Alteration (specify) { X

;
Rec'd *o_‘ Issuance al Special Use: {explain} ( X )
Km&\ 14 M@mw [ | Conditional Use: {explain} { X )
] | Other: (explain} { X )
mmowmwmﬂm% mﬁmmﬁ AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
-t tat sl tierrficiuding any accompanying information) has been examined by me (us) and to the hest of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {(we}

am lare) responsible for the detail and accuracy of alt infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to ssue a permit. 1 {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in ar with this application. | {we] consent to county officials charged with administering county ordinances to have access to the

above described prop any reasonahle time for the purpg; f inspection.
Owner(s): Q\D\me ) R\\ % AA r\\vrk Date _J ‘\.m‘\ N\U.\.\@

{if there are ZE Gwners lsted én the Deed Al Owners must sign o letter(s] of authorization miust accompany this application}

o Authorized Agent: Date
R {If you are signing on behalf of the cwnerls) a letter of autherization must accompany this application]

. Attach
.K%m.mm. om.mmn_ nm:m.: . ﬂ\ 0 \Awrwﬂ»\m,\w aD.«/L ) s A Q mw\ AN S5 AHAUSGey wpv Copy oZ,HM Statement

[t <ac _,mnms@ﬂwmmmn %m ﬂ_,nnmnw_ send aur Ry noamm Ummn
THRen RIVUE it |
.a,_uv_._OPz” - PLEASE nogmrm._.m PLOT PLAN. 02 REVERSE W_Dm P Nw :




Property {regardiess of what you are applying for)

Proposed Construction

North {N) on Plot Plan
*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank {5T}; (*) Drain Field {DF}; (*) Holding Tank (HT} and/or (*) Privy (P}
“Show any (*): {*) Lake; (*) River; (¥) Stream/Creek; or {(*) Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%

L Please complete {1} — {7} above {prior to continuing)

{8) Setbacks: (measured o the closest point)

-Sethack from the Centerline of Platted Road  # Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way » Setback from the River, Stream, Creek feet
i Setback from the Bank or Bluff Feet

Sethack from the North Lot Line @

Setback from the South Lot Line hd Setback from Wetland Feet

Sethack from the West Lot Line Sethack from 20% Slope Area Feet

Sethack from the East Lot Line & Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank & Setback to Well @ /00 Feet

Sethack to Drain Field a

Sethack to Privy {Portable, Composting} Feet

Frior t0 the placement or construction of & struciure within ten {10} fzet of the minimum required setback, the gc:nmé line from which the sethack must be measured must be visible from one previously surveyed corner to the

wther praviously surveyed corner or marked by a ficensed surveyor at the owner's expense.

Prios o the placement or construction of a stricture more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be vistble from

ane previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W),

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance # Construction or Use has not begun.
For The Construction OF New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permis.

mm_DMﬁ@_ Um.nm .

#afh amis:

Issuance. Information Fo::? Use o:_ﬁ Sanitary Number: X1 w\_ .m

mmmwo: dﬂoﬂ _ums_w_

vmﬂs_ﬁwmﬁm.m \P\
K‘ZQ

_um:‘:: Um:_ma cum;m"_

_um:j;n mm ‘Nme

“ts'Parcel 4 Sub-Standard Lot .
is Parcel ir Common Ownership
Is chnﬁcﬂm Nan- no:,no:.:_zm

] <mm nwmaa of Record) o
D <mm ?:mm&nonw_mco:m _.o:m

Granted by <m1manm.$‘o.

Hotd For Affdavie [T ‘Hofd For Fees: LI

ﬁ\mﬁm %%u \ @zcc.v?x toctred fef cpeatie




Soil Test County
No: Permit No: & @sb

E.owmi% Ogmﬂ s Name

fmmwkw h\\w i M\« A,‘Ny \Nﬁim\m S County: wm%mm—.a

Address of waomm:% Property Location:

leleFlom W itle By - Beule, uoF S& Y opE %S 4y THT NR G
wﬁu@o& Owner’s Mailing Address Township Gov. Lot #:

d@\w; An 574 e s ‘

Zip Code

Phone Number | Lot # Block #: Subdivision Name or:
52 e CSM #:

D State Owned Parcel ID
_H_ Public ﬁmé_mﬁ the use/purpose ) Tax Number(s): P

_H_ Replacement D County Private Interceptor

1. @@wmoogmnmoc 2. D Repair 3. D Revision #% D Transfer of Owner (List Previous Owner below)

B) E A Sanitary Permit was E.@So:m@ issued. Previous Permit Number: tm@ m _rw N Date Issued: 7/ mw - Rw Nu

il ety

<) _H_ Pit Privy _lll_ Vault Privy  (Vault size: gallons or cubic yards)

_H_ Oonom_ﬂEm Toilets _H_ Incinerating Toilet

[] Portable Privy (Temporary Use Onl

2. >@mom@. Area 7. Final Grade

1. Gallons 4. hom&bm Rate m..mu\w\RE

Per Day Required (Sq.Ft.) | Area Proposed | (Gals, / Day/ Sq.Ft.) {Min. Inch) Elev.(Feet) Elev. (Feet)
A5c 378 (Sq. Ft) 359 [ 2 - 73.0 75. 8
Capacity
In Gallong Total # of ‘Manufacturer’s | Prefab. Site Steel Fiber- Plastic Exper.
New Existing Gallons | Tanks Name Concrete Constructed glass App.
Tanks Tarks
Septic Tank orHetding .
eptic Ta jeep |joes| | Wrese v
Lhamber—

I the umdersigned, assume responsibility for installation of the onsite sewage m%mﬁng mvoﬁa on the attached plans.
Plumber’s / Owner’s Name: (Print) Plumber’ MMP/MPRSW No:

Allan Polkaskl 2 z2z o990
Plumber’ m>a%nmm ﬁms.ooﬁ \Q State, Zip Code) Home Phone: Business Phone:
ver _\cﬁ SYFE7 d\v\wdw\r\\%ﬁ d\u: 72 Y SE

[ )
_H_ Disapproved
D. Owner Given Initial
Adverse Determination

Date Issued:

m\fml

m Approved

Plot Plan on reverse side
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